hgtstit o2 afsl X - HM7d - M1-&(2003 88
J Korean Oriental Pediatrics 2003:17{1):1-16

ISR ol BRI R RS] SRS

A= e

o o1 %
AARA, Fvleh, wed, ddd
CNTHER HE S AP0 D el st

Clinical Study for Mucociliary clearance of Pediatric Chronic “
Sinusitis after KamiHyunggyeyungotang Therapy

Kyong-Sun Jin, Mi-Ra Yang, Fun~Jeung Park, Tae-Hyung Im"
Wonkwang University Jeonju Oriental Hospital
*College of Oriental Medicine, Wonkwang University

i
Background : Delayed mucociliary clearance develops the pooling of nasal secretion in the nasal j
cavity and iS a common cause of victous cvcle of svmptoms in chronic sinusitis. mucociliary
clearance depends on the ciliary activity, the rheological property of the secretion and on the
interaction between cilia and the mucous blanket.
Objective: To demonstrate the therapeutic effect of herbal medicine (Hyunggyeyungotang) on
the mucociliary transport in the chronic sinusitis using saccharine
Materials and methods: Forty patients treated in our hospital between september 2000 and
september 2001 were studied. Before and after therapy group are composed of twenty patients.
Kamihyunggyeyungyotang was administered mainly. We analyzed the saccharine mucociliary
transport time of patients.
Results: 1) In the control group, the transport time is about 13.4 minutes. 2) In chronic sinusitis
before Kamifyunggyeyungotang therapy, the transport time is about Z7.7 minutes. 3) In chronic
sinusitis after Kamihyunggyeyungotang therapy, the transport time is about 138 minutes.
Conclusion: Delayed mucociliary transport time in chromic sinusitis is earlier after
Kamihyunggyeyungotang therapy.
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Fig. 1-A Fig. 1-B
Fig. 1-A shows saccharine-impregnated paper.

Fig. 1-B Endoscopic finding shows -saccharine paper disc on the anterior nasal
floor at the nasal septum.
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Table 1. Age, sex, illness and treatment period. family history and history of the therapy group

(Ms: months, D: days, F: female, M: male, IP: illness period, TP: treatment period)

case age sex IP(Ms) TPD) family history past history

1 6 F 48 134 parents: allergic rhinitis ofifis media
father: skin allergy " .

2 5 M 075 94 brother: otitis media otitis media
3 5 M 4 7 mother: allergic rhinitis nonspecific

. . o atopic dermatitis,

4 5 M 12 121 mother: allergic rhinitis asthma
, - bronchiolitis, asthma,

5 7T M 60 104 nonspecific chickenpox
6 6 M 12 39 nonspecific allergic rhinitis
; - mother: allergic rhinitis e

7 4 M 12 137 father: skin allergs nonspecific
8 3 M 24 99 mother: sinusitis nonspecific
9 5 F 14 151 nonspecific atopic dermatitis
father! sinusitis .

10 5 F 1 87 mother” asthma nonspecific

11 5 N 025 137 mother: allergic rhinitis nonspecific
grandparents: o

12 7 F 48 79 allergic rhinitis nonspecific

13 11 M 60 67 nonspecific tonsil op

14 6 M 2 9% nonspecific nonspecific

15 5 M 025 72 mother: allergic rhinitis nonspecific

16 6 M 1 62 father: allergic rhinitis nonspecific

17 6 M 12 37 father: allergic rhinitis nonspecific

18 9 M 43 73 nonspecific otitis media
grandmother: .. .

19 11 M 36 145 allergic rhinitis otitis media

20 8 M 3 8 grandmother: bronchiolitis

allergic rhinitis
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Table 3. Sex & Mean age Distribution

control group therapy group
N(%) mean age N(%) mean age
F 9(45) 7 A4(20) 5.7
M 11(55) 7 16(80) 6.7
total 20(100) 7 20(100) 6.5
2. M2 Jdgdy ojgix 4 XMEF AAHYY JHEHY

vole 4MelM 11A7H] EE s Hiyol NEYY deEv)y Ade REE B9t
T 65M T (Table 4) Fu5Fe UL 4-10  13H(65%)015 2, AAHY hH L, 2T

Table 4, Age Distribution of Therapy group

age group male female total(%)
4-5 6 2 8(40)
6-7 5 2 7(35)
8-9 3 0 3(15)
10-11 2 0 2010

total 15 4 20(100)

Table 5. Mean of iliness & treatment period of Therapy group

mean of IP(Ms) mean of TP(D/Ms)
F 217 1128 / 38
M 20.0 90.0 / 3.0

total 215 946 / 3.2




A RS0l BB BAX REREEHO| oAy

Table 6. Past history & family history of Therapy group

past history

* family history

frequency ratio(%) frequency ratio(%)
otitis media 5 39 2 11
allergic dermatitis 2 15 2 11
asthma 2 15 2 11
rhinitis 2 15 12 67
bronchochiolitis 1 3 0 0
chickenpox 1 8 0 0
total 12 100 8 100
Ri%, BAZIBAG, HE T FRE gu 6. SMEBHEY #ole XEIHEFL
2719 o}EWAAHFE-Ao} AN NiEE 1073

(50%) 01 Table 6).
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Table 7. Symptoms of therapy group

svmptoms frequency(n)
nasal obstruction 16
postnasal dripping 6
nasal discharge 12
enlarged tonsil & adenocid 11
cough 12
open mouth hreathing 4
snore 4
anorexia 14

thirst

abdominal pain 4
sputum 1
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Table 8. Comparison of treatment period in mild & severe grade

grade case TP(D/Ms)
mild 2 81 /27

severe 18 96.1 / 32
total 20 946 / 32

Fig. 2-A Fig. 2-B

Fig. 2. 5-year-old boy with nasal obstruction, postnasal dripping, cough. .
{past history: none, family history: mother's allergic rhinitis)
(A) water's view obtained pre-treatment shows totally apague of both maxillary and
ethmoidal sinuses.
(B) water's view obtained post-treatment shows completely recovery

Fig. 3-A Fig. 3-B

Fig. 3. 6~year—old girl with nasal obstruction, postnasal dripping, nasal discharge.
(past history: ofitis media, family history: parents’ allergic rhinitis)
(A} Coronal CT scan obtained pre-treatment shows totally opaque of both maxillary and
ethmoidal sinuses
(B) Control CT scan obtained post—treatment shows completely recovery
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Fig. 4. comparison of mean saccharine transport time among
control and pre & post Gamihyunggyeyungotang treatment
(A: pre-treatment group, B: post-treatment group, C: con-
trol group, STT: saccharine transport time)
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Table 9. Results of Questionnaire
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Fig. 5. comparison of the saccharine transport time and number of

children have respiratory signs
(®: saccharine transport time of after therpy group, STT:
saccharine transport time)
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